EDITOR'S MISCELLANY 
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Nubsing as an Occupation. —The attitude of the Medical Record towards 
our great problem of “ registration” is most gratifying, and the following editorial 
comment under date of November will be read with interest by all nurses: 

“An annotation which appeared in the British Medical Journal, August 8, 
on this subject has aroused much attention, and has led to a considerable amount 
of correspondence. The question of the status of the trained nurse, and the loose 
definitions of the qualifications which give a person the right to lay claim to 
that appellation, have been referred to several times in the Medical Record. It 
would appear that in some respects the situation as regards nurses is quite as 
unsatisfactory in England as in this country. The market there is overstocked, 
and individuals with little or no training are allowed to compete on equal terms 
with those who have gained skill and experience from three years of hospital 
work. The aforementioned annotation in the British Medical Journal contains 
a plaint from a physician with regard to the incompetence and ignorance of 
many of the self-styled nurses, and gives an instance of the lengths to which 
such lack of knowledge, joined with impudent assurance, can go. The corre¬ 
spondence called forth by this communication has been interesting and at the 
same time timely. 

“ One writer declares that if medical men are content to trust their patients 
to any woman posing as a ‘ nurse’ without inquiring as to her qualifications for 
the work she undertakes, they must bear at least some of the blame for the 
resulting danger to the public. 

“ The gist of the argument of all the writers is that the State should initiate 
a systm of registration for nurses. One correspondent says, ‘ Surely it is time 
that the minimum standard of nursing should be defined by authority, and that 
those who are indorsed by their training-schools, and who have given proof that 
they have attained this standard, should be enrolled in a register under the 
authority of the State.’ It is pointed out that registration of nurses is already 
in force in Cape Colony, Natal, New Zealand, and in four of the States of this 
country. Another correspondent draws attention to a saying of the late Sir 
James Paget: ‘In the same family one sister takes a medical qualification and 
is registered, another becomes a nurse and she cannot be registered. The con¬ 
trast is becoming ridiculous as well as unjust, and must soon come to an end.’ 

“A medical man writes as follows: ‘We as medical men should do all in 
our power to help the nursing profession out of its chaotic state, and to put it on 
a firm and practical footing, because the two professions have so much in com¬ 
mon; secondly, we shall be doing a greater duty to our patients if we try all we 
can to prevent their being left in the hands of inexperienced persons posing as 
so-called “ trained nurses.” ’ 

« Finally it is stated that a bill is now being drafted in Great Britain by the 
Society for the State Registration of Trained Nurses, the object of which is to 
insure that nurses are.really trained. 

“The present condition of affairs in anomalous and unpractical as well as 
decidedly unfair to the well-trained nurses and the public at large. If the public 
could be made to realize the importance of having the services when sick of a 
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thoroughly trained nurse, the question of registering nurses would not be long 
left in abeyance. Good nursing is a most essential factor in the treatment of 
disease, and for the sake of all concerned it is expedient that registration of 
nurses should be introduced as speedily as possible/' 


Dr. James E. Newcomb, of New York City, in an address to the graduating 
class of the Memorial. Hospital at New London, Conn., recently, made the fol¬ 
lowing reference to the The American Journal of Nursing: 

“ Another way in which the student spirit may be maintained is by keeping 
yourselves in touch with the literature of your profession. I refer not merely 
to books but to periodical literature. Already a most creditable “ Journal of 
Nursing” is published. Each one of you should have your own copy, read it 
thoroughly, and file it away carefully. Then, no matter how far you may be 
removed from institution activities, you are in touch with the world’s progress. 
Such contact prevents the mind from becoming dulled and prevents you from 
falling into mere routine methods. It maintains a common interest in common 
things and continues your education.” 

Speaking of the “ trained nurse” in distinction from the “ educated nurse” 
he said: 

“We are all familiar with the expression, ‘ trained’ nurse. She has sup¬ 
planted not only the Sairy Gamps and Betsy Prigs of olden time, but as well 
the kind-hearted yet officious relative whose energies, though well meaning, are 
so often misdirected, and perhaps this expression, ‘ trained’ nurse, will always be 
the one in common use. I think, however, that we might better use the ex¬ 
pression 1 educated’ nurse. And what is the difference between the two designa¬ 
tions ? To 1 train’ is to bring to a requisite standard, as of conduct, knowledge, 
or skill, by careful and protracted instruction and practice. To educate is to 
do far more than this. You can train an animal to do many things and to do 
some of them surprisingly well, but you cannot, except to a very limited extent, 
educate an animal. Education is to lead or call forth. It implies the de¬ 
velopment of power and efficiency from within, and not merely impressions made 
on plastic material. To educate is to exercise the mental faculties by instruc¬ 
tion and discipline in such a way as to render efficient the natural powers. It is 
to bring the pupil to a state of capability by training. It is, therefore, far more 
than mere training. The latter is all right in its place, is a first step towards 
education, but is never a substitute for the latter. . . . 

“ I believe that the modern nurse is a very vital factor in the civic and 
ethical agencies of the present day. Her sphere of influence is by no means 
limited to the bedside or the sickroom. The matter calls for a wider view, for 
a broader outlook. By her suggestions to those in ignorance of matters of 
hygiene and right living, no less than by her gentle ministrations, she can exert 
a tremendous influence for good. By implicit obedience to orders she can exert 
and set an example the force of which can hardly be measured; by carrying sweet¬ 
ness and light into the homes she visits, she can exemplify that good old motto, 

‘ noblesse oblige.’ ... 

“ I hope that no one of you has any regret that your pupilage has been 
spent in a small hospital. Such institutions must of necessity be adapted to the 
conditions of the communities they serve. Large cities demand large hospitals. 
Yet for the careful study of disease, I am not so sure that the small hospital does 
not answer equally as well, in certain respects, perhaps better. The number of 
cases is not so great but more time can be given to each. It can be more closely 
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studied, and the knowledge thus gained be the more carefully assimilated and 
therefore all the more ready for use.” 


Data Supplied to Teaohebs by the Michigan State Board of H e a lth— 
Principal Modes by which the Communicable Diseases are Spread. —Dangerous 
communicable diseases owe their existence to the presence of minute living 
organisms which are usually conveyed into the body by means of dust inhaled, 
food or drink consumed, or by insects, such as flies or mosquitoes, all of these 
being liable to become infected with disease-producing organisms. Once in the 
body, most of these organisms multiply very rapidly, and through their life 
processes produce poisons which are taken into the circulation and cause sick¬ 
ness and death. After invasion of a tissue by one species of such organisms a 
subsequent invasion by the pus-producing organisms which are extremely com¬ 
mon not infrequently follows. This second infection usually increases the bad 
effect of the first. 

Consumption, it has been shown, causes more deaths than any other disease. 
Though the lungs are usually the seat of this disease, yet not infrequently other 
organs of the body are attacked. Consumption, wherever located, is caused by a 
minute living organism which, after having gained access to some tissue of the 
body, multiplies rapidly, causes minute swellings called tubercles, and forms 
poisons which produce the wasting away of the body which is such a well-marked 
characteristic of this disease. Tubercles in the lungs of a person suffering from 
consumption frequently break down, and the matter contained in them is coughed 
up. This matter contains the organisms of the disease, and these organisms 
under certain conditions may retain their vitality for months, or perhaps years. 
A single drop of this sputum may contain myriads of these co-called tubercle 
bacilli, which are released when the sputum dries and may then float in the 
atmosphere. Air thus infected may produce the disease if inhaled by a person 
suffering from any irritation of the air-passages, the result of a cold or any 
other cause, especially if such person is peculiarly susceptible to the disease. 
It is, therefore, by means of sputa coughed up by a consumptive that the disease 
is usually spread. Another means by which the disease is probably spread, espe¬ 
cially to children, is from the use of milk from tuberculous cows. Many herds 
contain animals affected, with consumption, and without doubt the meat from 
such animals, as well as the milk, may cause consumption in human beings. 
The tubercle bacilli are responsible for every case of consumption. 

Dust from Infected Handkerchiefs. —A general rule applicable to all persons, 
sick and well, is that handkerchiefs should be looked upon with suspicion. 
They should not be used after any secretion from the nose has been permitted to 
dry upon them. After being used they should be put into a paper bag, which 
may then have its top twisted shut, there to remain until put into boiling water. 

It is best that all persons who have a cough should carry small pieces of 
cloth (each just large enough to properly receive one sputum) and paraffined 
paper envelopes or wrappers in which the cloth, as soon as once used, may be put 
and securely enclosed, and, with its envelope, burned on the first opportunity. 

Typhoid fever is not often contracted directly from one sick with the disease, 
but usually from the use of food or water contaminated by the discharges from 
the bowels or bladder of the sick person. These discharges if dried may spread 
the disease through the air in the same manner as do infected sputa and nasal 
discharges. The chief source of danger, however, is believed to be drinking 
water contaminated by sewage or leachings from privies, etc. Professor Victor 
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C. Vaughan and other members of a commission appointed by the United States 
Government in a report on the causes of the large number of cases of typhoid 
fever in our armies during the Spanish War, has shown that houseflies were the 
carriers of the infection from the contaminated latrines of the soldiers to their 
food. How far these insects may be responsible for the spread of this disease 
in civil life is uncertain, but there is reason to believe that their influence is by 
no means inconsiderable. The organisms have been found in the sputum, they 
permeate the entire body of an infected person, and are sometimes found in 
excretions and abscesses after apparent recovery. 

The organisms of typhoid fever are not always killed by freezing, but they 
are killed by boiling. All suspected water should be boiled. Milk frequently 
becomes contaminated with the organisms of typhoid fever as well as those of 
several other diseases. It is generally safest, therefore, to either sterilize or 
•Pasteurize milk before feeding it to infants or children. . . . 

Keep your premises and everything connected therewith clean, but remember 
that the contagium of these diseases may attach to the cleanest article of clothing, 
food, drink, book, or paper if it be exposed thereto. 


Medical Reciprocity. —Reciprocal registration is already existent in Wis¬ 
consin, Indiana, Michigan, Ohio, Iowa, and Kansas, and undoubtedly the interests 
of this highly commendable effort have been much benefited by the meetng of the 
American Confederation of Reciprocating Examining and Licensing Medical 
Boards at St. Louis, October 27, 1903. 

Reciprocal registration is right in principle and will be right in practice 
when a uniform standard of professional ability is a prerequisite to any regis¬ 
tration. It is manifestly unfair to expect any State which has careful and 
correct registration requirements to reciprocate with a State registering appli¬ 
cants upon relatively insufficient merits. The movement for reciprocity is good, 
and if it be made the instrument whereby uniformity of registration may be 
brought about will deserve the commendation and support of the entire profes¬ 
sions .—Annals of Gynaecology and Pcediatry. 


The Higher Education of Nurses. —This subject is at present very justly 
receiving considerable attention and thought on the part of those most deeply 
interested in the training of nurses. 

We feel that nurses not only need higher standards of education as nurses, 
but also higher preliminary education. Many young women enter training-schools 
with no knowledge of how to study, and therefore fall far short of the standard 
of any but an empirical and routine performance of duty. 

The medical schools have, some of them, very wisely taken a step in the 
right direction in requiring a higher standard of preparatory education, and 
registration by examination is fast bringing all medical schools to an equal 
footing as to curriculum. Why not take a similar step as regards nurses? It 
would, of course, not require the same stringency, but an examination as well 
as a fee for registration would tend strongly to equal standards of education. 

Coming into intimate association with homes of refinement, being frequently 
placed in positions which require infinite tact, being constantly called upon to 
decide whether to assume or reject the responsibility of crises, etc., certainly all 
point to the necessity for a high standard of education, of womanhood, and of 
professional ability .—Editorial Comment, Annals of Gynaecology and Pcediatry. 
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Physicians’ Secrets. —The death of Dr. Playfair, the distinguished English 
physician, recalls a remarkable case in which he figured as defendant. He told 
his wife some things about a patient, and she, as a matter of course, told a 
number of intimate friends. The secrets disclosed were damaging to the patient 
and an action was brought. The court took cognizance of the medical oath and 
declined to hear testimony concerning the truth of the charges. The jury gave 
a verdict of sixty thousand dollars damages for the plaintiff, the biggest sum 
ever awarded in a case of that kind. Playfair was fully able to stand it, and 
it was good for the profession and the public. He may have had no purpose to 
disclose the secrets of a patient, and yet it is difficult to imagine one taking a 
simpler way of doing so. 

When what is supposed to be a secret is communicated to a single individual 
it is no longer a secret. It is one remove from the party whose duty it is to 
preserve it, and the next step may occur by any accident without the conscious 
intention of the person possessing it. While Dr. Playfair was a great physician 
and contributed in many ways to the science of medicine, all of his services were 
not equal to the good done by this trial. It crystallized a principle which it was 
quite customary to dispute, and gave almost absolute security to the public. It 
must be obvious that if the physicians were at liberty to talk in public about 
the ills of their patients or the secrets confided to them, the anxiety and inse¬ 
curity would be profound. The confidence between doctor and patient is of the 
closest. He has a liberty in a household which no other person out of the family 
enjoys, and a control peculiar to him. 

The effect of the decision was directed more to the public, which was disposed 
to question the physician’s privileges, than to the latter, though it undoubtedly 
led many doctors to take a more serious view of their responsibility. The oath 
of secrecy is part of the graduation pledge, and it is an extremely rare thing— 
and was before the Playfair decision—to hear even a suspicion that a doctor 
failed to keep the pledge. Physicians would doubtless be glad to have its scope 
extended so as to prevent the disclosure of secrets under any conditions. The 
cases where the law compels such exposure are very few, and it is probable that 
the public suffers greater injury by this compulsory breach of faith than it derives 
benefit from any advantages .—Baltimore American. 
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OUK CHRISTMAS COVER 

Our new Christmas cover design was drawn by Miss N. Le Screven, a young 
artist who has recently graduated from the School of Applied Design in New 
York, where she won a number of prizes for original work in cover designing. 
The green of the Journal cover, together with the technical character of the 
magazine, present some limitations from an artist’s standpoint, but we feel that 
Miss Le Screven has been exceedingly happy in her results. 



